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Department of Special Education
Fort Bend Independent School District

INSPIRE*EQUIP-IMAGINE

IN-HOME TRAINER NOTE
Student’s Full Name: Date:
Service Scheduled to be Provided: Scheduled Duration:
Session of Remain:
Our in-home training time was scheduled for at
| arrived at and waited until
Please call to confirm your next in-home training session. As this

was a scheduled appointment, this time will not be made up.

Thank you,

In-Home Trainer Signature

In-Home Printed Name
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INSPIRE*EQUIP-IMAGINE
In-Home/Community Based/Parent Training Session Summary

Student’s Full Name: Date:
Type of Service Provided: Location of Service:
Duration of Session: Session Attended by:
Session of Remain:
Current minutes/sessions Total remaining minutes/sessions (minutes or sessions) total-current=Remain

Objective(s) addressed:

Lesson Procedure/Activities:

Outcome of Session:

Recommendations:

Parent/Guardian Trainer

Interpreter (if needed)
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